Context: Musculoskeletal disorders have been implicated as the leading cause of disability throughout the world, representing a high percentage of the disease burden in many nations. Anecdotal evidence suggests that musculoskeletal pain has become increasingly pervasive, especially among rural populations of developing countries.
tria found a nearly 6-fold increase in the prevalence of osteoporosis among women compared with men (10.6% and 1.9%, respectively), as well as higher odds among women for developing spinal disorders (OR, 0.92). 7 A British investigation into the negative predictors of somatic dysfunction presented concordant results, in which men were most likely to be in good musculoskeletal health, and women and elderly persons had more frequent reporting of musculoskeletal pain. 8 Although a higher prevalence of musculoskeletal disorders has been well documented in settings of poverty and, notably, among indigenous populations of South America and Eastern Asia, 2,9-13 data are lacking on the most common anatomic locations and types of pain experienced by people in these regions, all of which are important elements in a systematic classification model. As public health strategists have pointed out, this type of assessment is essential in the planning of community-based approaches to musculoskeletal management in underserved settings. 2, 4 Interpretation of these data within the context of demographic subsets may identify population-specific causes and risk factors for somatic dysfunction and could ultimately lead to better-focused treatment plans and more efficient use of medical resources. 14 The purpose of the current investigation was to characterize specific musculoskeletal disorders in medically underserved regions of Peru, Ecuador, Argentina, and One of the first steps in the strategic management of bone and joint disorders is an epidemiologic assessment to classify the disorders according to anatomic location and manifestations of musculoskeletal disorders within the given population. 4 Women and elderly persons are frequently identified as the 2 groups with the highest absolute risk for developing somatic dysfunction. 5 Consensus reports from Community-Oriented Program From Control of Rheumatic Diseases (COPCORD) studies have thus far indicated that the majority of musculoskeletal disease burden results from osteoarthritis, for which increasing age is the strongest known predictor, with an added synergistic effect of female sex. 5, 6 Worldwide prevalence of osteoarthritis is naturally on the rise as life expectancy improves and the geriatric population increases; however, its disabling effects will be most apparent among the elderly population in developing countries with few medical resources, where surgical interventions such as arthroplasty may not be an option. 6 Osteoporosis and osteoarthritis are also thought to contribute to the pathogenesis of certain rheumatic conditions, which generally affect women more frequently than men. 6 A survey of musculoskeletal diseases in Aus-
The research team members-experts in osteopathic manipulative treatment (OMT) techniques, the culture and language of the given population, and indigent health issues-checked the survey for both face and content validity. Data were collected by research assistants. Demographic items collected included age, selfreported height, weight, sex, and occupation. General health status was assessed using a 4-point Likert-type scale with the responses "good," "reasonably good,"
"not too bad," and "poor." Patients were also asked how many times they had seen a physician in the past year.
The remaining survey items asked patients if they had pain or discomfort in various parts of the body in the past 12 months and in the past 7 days using a yes/no response set (Figure) .
Instrument Translation
The method of forward and backward translation and cultural adaptation were used to translate the instrument from English to Spanish. The result was a ques- 
Statistical Analysis
Descriptive Pearson χ 2 and Pearson r correlation analyses were conducted using SPSS statistical software to de-
Methods
The university's institutional review board approved the current descriptive, cross-sectional, survey-based study.
The purpose of the present study was to assess the preva- services that are otherwise difficult for patients to access.
The volunteer physicians specialize in various disciplines, such as internal medicine, dermatology, family medicine, and osteopathic manipulative medicine.
Osteopathic medical students were trained as research assistants for the purpose of the present study.
Patients attending the outreach programs were in- use statistics are presented in Table 1 . 
Musculoskeletal Complaints

Discussion
To our knowledge, this is 1 of few studies to examine and classify musculoskeletal disorders according to anatomic location and demographics through a survey in medically underserved regions of South America and Vietnam. One of our most notable findings was the generally high incidence of musculoskeletal symptoms other primary care services, whereas men typically presented only in cases of acute injury such as farming accidents. 16, 17 About 25% of patients reported visiting a physician more than 4 times in the past year, compared with 13% in Vietnam. The majority of these patients were women, which might also explain the higher incidence of chronic pain in the female population, leading to more frequent health-seeking behavior. 
Sex
In South America, the most commonly reported site of somatic dysfunction in both sexes was the lower back, with significantly higher proportions of both acute and chronic lumbar pain observed among women. This finding is consistent with international literature reporting that women are more susceptible than men to lower back injuries, owing to structural anatomy, which is often compounded by the stress of childbearing and social factors. 6, 14, 15 Two other studies in which surveys were taken among patients at rural health centers in Peru and Ecuador also indicated that cultural gender roles have some influence on the type of treatment sought. For example, women tended to access mainly prenatal and In concurrence with many worldwide musculoskeletal studies that have clearly acknowledged a higher prevalence of widespread bone and joint pain in older age groups, 1,2,14 we found that older age was strongly correlated with the presence of pain. As mentioned previously, older age is an inevitable risk factor for progression of inflammatory arthropathies, which tend to be polyarticular. 6 Therefore, this finding was expected. OMT techniques may be used to target a specific area of the musculoskeletal system or to improve overall postural balance. 22 By decreasing the progression of acute somatic dysfunctions into chronic or permanent disabling disorders, OMT has been shown to facilitate recovery from musculoskeletal injury. 23 In military personnel with acute lower-back strains, treatment protocols that included status, emphasizes the imperativeness of including musculoskeletal management in all strategies aimed at improving overall health.
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Conclusion
The growing burden of musculoskeletal disorders in developing nations is a major concern that requires prompt intervention to prevent further disability. This assessment of musculoskeletal disorders in underserved communities in these regions provides an initial crosssectional overview to elucidate trends and musculoskeletal body areas in need of treatment. Additionally, our findings may support the integration of OMT into traditional medical models. The high prevalence of somatic dysfunction in these geographic regions, observed in correlation with poor self-reported health
